
Other States.
Arkansas.—Governor Jefferson Davis annulled the permits

and certificates of health issued by the State Board of Health,
ordered that no attention be paid to any sort of certificate of
health, ordered that no railroad crews cross the boundary
line from Louisiana, and refused to permit Dr. Goldberger of
the United States Public Health and Marine-Hospital Serv¬
ice to pass by rail over a few miles of Arkansas territory on

an errand of mercy to another point in Louisiana. Dr. G. M.
D. Cam rei 1. president; Dr. R. B. Christian, secretary, and Drs.
W. H. Miller and W. B. Hughes at once resigned from the
Stale Board of Health.
Florida.—Three cases, all among Greeks, of yellow fever

were announced at Pensacola on August 29. Up to Septem¬
ber 2, 8 cases had been found there, and there had been one
death.
Illinois.—In the Springfield Register of August 25 Secretary

Egan of the State Board of Health was quoted as pronounc¬
ing as "an unmitigated lie" the story of a case of yelJow
fever at Brownsville.-A car of 35 Paducah residents from
Chicago is said to have been held in Cairo, locked in the car,
for a number of hours.
Kentucky.—Paducah has not yet defied the State Board of

Health by quarantining, but has appointed a train inspector
and has ordered that only· the health officer may give cer¬
tificates of health.
Mississippi.—The Greek who died at Gregory, Mo., of yellow

fever was but recently arrived from Natchez, Miss., but on
August 21 Natchez assured the world that "there has not
been the slightest suspicion of yellow fever here since 1898."
Yet on August 27 eases were reported from Natchez, the
report denied by the health officer on August 27, and on

August 29 Surgeon Wasdin, Marine-Hospital Service, posi¬
tively diagnosed 9 cases and noted 5 suspects. Since then 2
additional cases have been reported.-Dr. John Guiteras on

August 30 made a positive diagnosis of yellow fever in two
white persons, neither of whom, it is said, had been out of
Vicksburg for two months, and both of whom were within
the protection of a close shotgun quarantine. Five more

were found in the next two days.-Gulfport, which for the
last time on August 21 announced that it had no cases of the
fever, has since reported 16 eases, all occurring within quar¬
antine.-Mississippi City was visited August 13 by Dr.
Sanders and Dr. Mohr of the Alabama health board, who
thought they found a suspicious case. Surgeon Wasdin saw
the patient a day later and said it was not yellow fever, but
a local physician asked him to see another case which was

yellow fever, and then others were unearthed. As in some

other places, the cases were so mild that they easily escaped
diagnosis.-The Mississippi state notification law is simple
and effective if enforced, providing $50 fine and ninety days in
jail (the statutory penaltv for a misdemeanor) for any phy¬
sician who fails immediately to notifv the secretary of the
State Board of Health of anv case of yellow fever, cholera,
dengue, smallpox, or any other virulent epidemic contagious
disease.-Governor Vardaman on September 1 commenced
the work of the Marine-Hospital Serviee and asked for its
help at Natchez and Vicksburg. He also has recently recom¬

mended more rational quarantines, especially not to restrict
mrivpTnent of freight. His general attitude has become de-
cidedlv helpful.
Oklahoma and Indian Territories.—On August 26 the state

quarantined against Louisiana.-Indian Territory fears it
has a case of yellow fever at Maysville.
Pennsylvania.—Dr. Thomas J. Mavs. Philadelphia, had a

letter in the New York Sun of August 29 calling the mosquito
etiology of yellow fever "one of the most disastrous of med¬
ical errors." and writing of "the presumptuousness of the
germ theory."
Tennessee.—Memphis was much aroused bv Surgeon White's

report that a Memphis woman fell ill with yellow fever on
the dav of her arrival in New Orleans. Quarantines against
Memphis followed. Governor Vardaman of Mississippi and
Secretarv Hunter of the state health board went to Memphis
to investigate. Charges against Surgeon White were threat¬
ened, but the date on the Memphis health certificate held by
the patient appeared fully to substantiate Dr. White's con¬

clusion.——Covernor Cox notified the quarantine ofTWals of
Grand Junction, in Hardeman County, not to interfere with
transfer of passengers from train to train, telling them he
would send militia there if the interference continued.-The
inspection serviee on trains in and out of Chattauono-a has
bepn assumed bv the United States Publie Health and Marine-
Hospital Sorviee at the rennest of the State Board of Health.
——Memphis had a sensational fiare-up over apparent conflict

of authority between the police and the health officer, which
appeared as a misunderstanding and which resulted in the
health officer keeping his own inspectors.-Governor Cox on

September 1 sounded the governors of southern states as to a

conference on immigration and quarantine.
Texas.—The state quarantine office at Beaumont has been

closed.-The Mexican border is closely watched.-The
banks are not taking up the aeflciency bonds offered by the
state health officer.

FOREIGN.
Russian Red Cross.—The Russian Red Cross has spent about

$11,000,000 in the course of the present war. During July
the total expenses of its various hospitals were only $150,000.
but they are much higher after a battle.
Asiatic Cholera in Prussia.—Cholera seems to be spreading

in West Prussia. Twenty-two cases and six deaths are re¬
ported. Twelve sanitary stations have been established along
the Weichsel river, and the Prussian government is sending
physicians from other ports of Germany to assist the local
health authorities.
International Congress of Anatomy.—The first International

Congress of Anatomy was held recently at Geneva. The fol¬
lowing anatomic societies took part: The anatomic societies
of Great Britain and Ireland, the German Anatomische Gesell¬
schaft, the Association of American Anatomists, the Unione
Zoologica tlaliana, and the French Association des Anatomistes.
Nearly 200 individuals attended. The scientific proceedings
were of great interest. The next meeting will be held at Bor¬
deaux, France, at Easter, 1906, under the presidency of Pro¬
fessor Viault.

Pharmacology
Secrecy.—Whatever is secret is suspicious; this especially

applies to medicines.
Patent and Secret Proprietary Medicines.—Some weeks ago

we published a letter from Mr. Bok of the Indies' Home Jour¬
nal in which he appealed to physicians for aid in the fight
against patent medicines. Since then some correspondence
has passed between Mr. Bok and the Editor of The Journal.
The last letter received was accompanied with a number of
advertisements clipped from medical journals—and we regret
to say some were from TitE Journal of the American Medical
Association, one of which is still there and probably will be
till the contract expires—with a query, "What is the differ¬
ence between these and 'patent medicines'?" No reply has
been sent, as we are not able to answer. If any of our readers
can tell the difference between most of the secret proprietary
medicines that are advertised to physicians in medical jour¬
nals and patent medicines that are advertised to the public
in newspapers, we hope they will inform us so that we can

reply to the editor of the Ladies' Home Journal.
Reading Pages for Sale.—The following is a copy of a letter

in our possession, the original of which was sent to a manu¬

facturing pharmaceutical firm by a monthly medical joprnal,
which is supposed to be up to the average at least in its ethi¬
cal conduct. It shows clearly the Deus ex machina in the ad¬
ministration of certain medical journals:

Gentlemen:—We hope this letter will induce you
to place a special contract for our special June issue,
which is to be issued in honor of the Portland meet¬
ing of the American Medical Association. This issue
will have a circulation of 12,000 copies, and will be
read by the best men in the profession.
You should take a page or two pages for a spe¬

cial advertisement of your-. The cost for
one page is $25, for two pages $40. Should you
place a contract for this issue ice shall publish a

three-hundred-word report in your interest in our

reading columns. We know it would be to your
advantage to be in a special issue that will reach the
leading men of the profession.
We trust you will be with us, and thanking you

for the courtesy of an early reply, we beg to remain,
Yours sincerely,
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Official Carlsruhe Warning Against Irregular Practices.—
The Journal has mentioned from time to time the official
notices published by the municipal authorities of Carlsruhe
warning the public against certain irregular practitioners and
against proprietary medicines, etc., which are advertised in
the local press or on the billboards. The list includes a num¬
ber of American nostrums. The instigator of the warnings is
the Stadrath or mayor, who is earning the encomiums of all
interested in protecting the public health and pocket. He
has recently had all the warnings collected and published in
a booklet of 148 pages, which is offered for sale by the pub¬
lishing house of G. Braun, Carlsruhe. The Deutsche med.
Wochft. suggests that this booklet deserves a place on the
table in the waiting room of every physician. It will bear
translating into all languages, as many of the nostrums it
describes are advertised in all civilized countries.

The Control of Proprietary Remedies.—A serious attempt
is being made by the Council of Pharmacy and Chemistry of
the American Medical Association to control the various se¬
cret remedies which are put before the medical profession in
that country. The following particulars of the scheme are
taken from a copy of the rules for which we are indebted to
the courtesy of a well-known firm of druggists. It appears
that in the United States of America there is a rapidly grow¬
ing sentiment against the increasing legion of secret prepara¬
tions. The Journal of the American Medical Association
conceived the idea of forming a board of control, to be com¬

posed of pharmacists and chemists, which should pass in re¬
view all medicinal preparations offered for insertion in the
advertising pages of that journal. That idea has been modi¬
fied by making the functions of the proposed board similar to
those of the Committee of Revision of the United States
Pharmacopeia. The work is to be taken up where that com¬
mittee left off, and a description of the unofficial prepara¬
tions which conform to the required standard will Lj pub¬
lished in the form of a book to be entitled "New and Unoffi¬
cial Remedies." In other words, it will form an extra phar¬
macopeia, giving useful details of reputable preparations. The
board of trustees of the American Medical Association has
authorized the formation of an advisory board, to be known
as the Council of Pharmacy and Chemistry, to carry out the
work. The council is composed of men eminent in medicine
and pharmacy as writers, teachers and research worker-. The
Council proposes immediately to examine into the composi¬
tion of the various medical preparations that are offered to
physicians, and are not included in the United States Pharma¬
copeia or in other standard text-books or formularies. In
the rules here given the term "article" is applied to any drug
or preparation used in the treatment of disease.
(Here follow the Rules of the Council.)
The manufacturers of legitimate preparations have nothing

to fear from this action on the part of the American Medical
Association. On the contrary, they are to be congratulated
that the Association has undertaken to separate the wheat
from the chaff. In this country, medical practitioners are

overwhelmed with samples and literature of preparations
which may be good, bad or indifferent. The composition is
not usually disclosed and the habit is formed of throwing all
aside, the good and the bad together. The list of unofficial
preparations of known compositions and strength when pub¬
lished by the American Medical Association should prove val¬
uable to the medical profession and a safeguard to the pub¬
lic. Measures of similar character might with advantage be
adopted in this country. It should not be difficult to find
funds for the purpose, 'especially if a working arrangement
were made with the American Medical Association whereby
each country should investigate its own products to avoid cov¬

ering the same ground twice.
Though the rules adopted by the American Medical Asso¬

ciation are good and worthy of imitation, they are not suffi¬
ciently comprehensive to nullify entirely the present svstem,
which leads to self-drugging. The weak points are not hard to
find. Let it be imagined that a practitioner prescribes a prep¬
aration which is labeled on the lines laid down in the rules
as follows: "A hypnotic and sedative, containing three-quar¬
ters of * grain of morphin in 110 minims. Dose 5 to 30

minims." Unless the practitioner initials and dates the pre¬
scription whenever he requires it to be repeated there is
nothing to prevent the repetition of the prescription dozens
and even hundreds of times. Pharmacists should be requested
to consider it a breach of etiquette to copy a prescription for
a patient or to make it up for any other person. Again, it
should be a rule that no proprietary medicine should be deliv¬
ered to the patient in the original package in order to pre¬
vent the purchase of further supplies without a prescription.
The excellent rules of the American Medical Association
should therefore be supplemented by further rules for the
guidance of pharmacists on these points touching the repe¬
tition of prescriptions and the transference of medicines from
original packages before delivery to the patient. A set of
rules of this kind, supplemented by a more complete code of
pharmaceutical etiquette, would benefit alike the public and
the medical profession and should find a place in the system
of medico-pharmaceutical ethics.
Again, it is obvious that another weak point in the pro¬

posed scheme is that it will almost of necessity fail to touch
the very class of secret or proprietary remedies which are

productive of the largest amount of self-drugging—viz., so-
called "patent" medicines produced for the express purpose of
appealing to the credulity of the multitude. Since the pro¬
posed list is rightly intended solely for the use of medical
men the failure to secure recognition will hardly be of any
material detriment to the sale of such preparations which
will sfili be advertised in the lay journals and reach the pub¬
lic for whom their proprietors cater.— (Editorial, The Lancet,
Aug. 12, 1905.)
[The Lancet is correct in its last paragraph. The patent-

medicine evil should be assailed, but the proprietary nostrum
must first be eradicated. Before we can proclaim war on

patent medicines, with energy and with a clear conscience,
it will be necessary for us as physicians to'rid ourselves of
the proprietary nostrum evil by ceasing to prescribe prépa¬
rions that are nothing more nor less than patent medicines.
Before medical journals can criticize newspapers for carry¬
ing patent-medicine advertisements, they must themselves
refuse advertisements of similar preparations, even though
these be dignified with the name of proprietary medicines.
The Journal of the American Medical Association itself is
not yet entirely free from this reproach, but it is freeing itself
as rapidly as undesirable contracts expire.—Ed.]

The Construction of the Panama Canal, a Sanitary Problem.

Ann Arbor, Mich., Aug. 31, 1905.
To the Editor:\p=m-\Inview of the fact that yellow fever is

prevalent in Panama, and in view of the statement that more
than 60 per cent, of the people in the Canal Zone are now
infected with malaria, and in view of the report of the pres-
ence of the plague on the isthmus, it seems unnecessary to
argue that the method followed by this government up to the
present time, in the construction of the canal, has not been
characterized by wisdom. Please permit me to offer the
following statements, which, in a condensed way, represent my
views concerning the means that should be adopted in the
carrying out of this great enterprise. These suggestions I
have hurriedly condensed and will state as follows:
1. The first thing that should be done is to render the

Canal Zone a habitable place. That this has not been done,
although we have been in possession for more than two years,
must be admitted by all.
2. The engineering problem involved in the construction of

the Panama canal is of secondary importance compared with
the sanitary problem Avhich must be met.
3. The French failed to complete the canal, not because they

had not the engineering ability necessary to do it, but because
they were wholly unable to cope with the insanitary condi¬
tions existing in that locality.
4i In converting the Canal Zone into a habitable location,

engineering skill must be employed, but it will be only a
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